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Screening and Referral of patients with Mental Disorder

Purpose: Overall purpose of this work instruction is to ensure screening and
appropriate referral of individuals with potential MNS (Mental, Neurological and
Substance abuse) conditions in the catchment area of the Health and Wellness Centre

Scope: It applies to the Health and Wellness team which includes (ASHA, ANM and
CHO). It includes role of ASHA, ANM and CHO in completing the standard process
screening, management and referral of the patients at higher center for timely and correct
intervention.

Procedure:

SI. [ Activity/Description

I. | Activities to be performed at community level

I.I | The Front-line workers — ASHA/ASHA Facilitators, Multi-Purpose Workers
(MPW-F/M, Community Health Workers (CHW), where available, would
provide care via community platforms.

[.1.1 ® Awareness programmes about mental health conditions and
stigma reduction generally — Targeted IEC and community
mobilization for preventive and promotive messages.

e Stigma reduction activities at the group level.

® Providing information on services available at different platforms
of care.

® General symptoms of common mental disorders and suicide
ideation.

e Awareness and advocacy about societal problems that act as risk
factors for mental health conditions such as: gender-based
violence (domestic violence, sexual violence etc.), child abuse

(emotional, physical or sexual abuse), substance dependence etc.

[.1.2 e Healthy lifestyle tips e.g. balanced diet, exercise, sleep hygiene

and stress management.

[.1.3 e Case detection for MNS disorders using CIDT tool (by
CHO/MPWI/AF) and/or other checklist(s) as applicable, in the

community and referral to HWC for screening and management.
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I.1.4

e Patient Health Questionnaires 2 (PHQ 2) to be included in the
CBAC form for early identification of depression at the

community level.

[.1.5

® Improving psychosocial competencies at individual and family
level e.g. through basic psychoeducation, psychological first aid,

basic suicide risk assessment/management.

[.1.6

e Follow up in the community and providing treatment adherence

support, where applicable.

TOOLS TO BE USED IN COMMUNITY

COMMUNITY INFORMANT DETECTION TOOL (CIDT)

AMMEXURE D: CIDT Screening ?clol (Sample Screening
and Diagnostic Tools for Adoption/Adaption by States)®

E Mame: Locations: j

Feferred by (Wamey:.
| ) Teacher [ Mothers Group () Traditional Hesler (] FOHV

Since the Last Dashain festival
Aam Hahadur locks neally
down and sad. B seemed ba
hawe sesrbed when his e
died. Mowadays, along with
the loss of inberest in his work
he doesmt feel o doing
anything. not ewen taking
care of his baby son. These
days, as he cannat fall asleep
at night and has difficulty
sleeping, he feels weak and
farigua M= has stalisd ta
oot angry and aritated with
hiz family and friends =wven
about trivial matters Az he
feels easiby tired and weak. he
haz started thinking that he
c2nnat do anything in his life.
Simce past few days, he has
started feeling that his Future
is dark because of which he
Soes Not want o live or feels
that hi= e iz useless For §
manths he has hardly wo rked
on the fisld anymore, he just

| sits 2t harme 2l day. /

Al Docs this narrative apply 1o the person you arc talking to now?

= MNomatch [descrpton does not agply) 1 Fimished
= Maderstc match [person has signifcant features of this descriptionsh 2

=  Good match [Hescription apply well} :I:I G to AZFAT

=  Wery pood match [person exernplfies description, protoctwpical casel_____ a j

¥ A3 Do the problems hawe a AT Does this personwant
negative impact on daily ] support in dealing with
Functioning? these problemsT
LI B B Y ——
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PSYCHOSIS Referred by (Mamc)
T e o

Sance a few months, some
changes can be seen in
Prakash’s betwwior. He thinks
of hirmzalf 2: 5 very powerful
and supericr baing. He talic

things and  manatocnoushy
and during such times, swen
W his family members or
neighbors ask him ta stop.
he doscn't stop. He says that
wehile tee is sitting alore or
when thers i no cne around
him, he hears woicss that ars
talking oo calfing to hirm He
has siowly stopped showing
nbenest in the housshold and
CoMTUTANItY activities that he
B supposed to do. Dus to
such behawior he had to stop
the wark he was doing. Often
he  just wanders  around
the towr, ot washesd and
lacking very dimy Prakash
seems like = different persan

|, more
Ny z

A'. Does this narmative apply to the persan you are talking o now?
+ Mo match {description daes not apphy)

1F
+  Modarmba match [parsan has significant feature: of this descriptions) 2
+  Good makch iption apply wel :I Go to AZAI
A |

+  Wery goad match {person exemplfies descripdicn, pratosypacal casel

W AY Do the problems hawe a [ A3, Dioes this perscn want
megative impact on daily support in dealing with
Furcticning? these problems?

L - 1 =+ No —1
- Ve 2 L | ——

- J

_ [l Teacher  [C] Mothers Group ] Traditional Healer  [C] POHW

One day when FRita was
helping her mother in the
litchen, she suddenly got DBSERVATION
fits and fell off on the floor
Her whaole body started 1o
tremible.  Since  then this
happens once in 3 while
in the same way, her body'
Bmbs stawrts makang  jerky
movements and her mouwth
gets frothy and sometimes
small blood dmops starks
coming out from her mcath.
in few minutes. ewverything
staps snd she cpens her syes
and feels tred 5o she slkeeps
foe = wery bong time AFter she
waies up, her mother aesies
her what had happened 1o
her but inm rephy she says that
she is completely unawars
of what happened. She had
this same problem  thres
times last year Once when
she had fits, she urinated in
her diothes. Becauss of her
problem Rea finds it wery
difficult to go. outside of her
'.‘Imlmu: _.'

Al. Does this narative apphy to the person you ane talking to now?

+ Mo match {description does not 2pphy) 1% [Fni

+  Modemabs match [persan has significant features of this descrptions)..__ 2

+  Good mabch iption apohy wel Go B ATAAT

+ ‘Wery good match {person exemplifies description, prototypical cass) .4 j_

W8 27 [athe problems have s [ AJ. Diges this perscn wane

rimgative mpact oo daily support in dealing with
Funscticning? these problems?
Mo 1 Ll |- —
. r] - Wes 2
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ALCOHOL USE Referred by (Mamel:
DISORDER [ITeacher [[] Mothers Group ] Traditional Healer ] FCHV

Aajan drinks alcobol all the
tirme, due to which, whenewer
somecone goes near him, one
can smell the strong stench
af alcahol emsnating from
him. Because he ablways
drinks alcohol, his spesch
s shurred and others find it
wary difficult to understand
him. As he ooves faor
abcohol everyday, he keeps
consumang  akohol  After
drinking alcohed, he speaks ar
does whatever he likes. Onos
he starts drinking almhal, e
cannot contral himsef and
fhie always ends up drinking a
lot. Due to heavy drinking, be
ha: trembiing mbs,. oweats
profusely, feels restl=ss, and
has increased  palpation.
These days. he no longer finds
pleasure in activities he used
toenjoy earfier, instead he has
started to become engrassed
n drinkang akohol Due o
such behawior, h=isnot able to
|, complete his daily actvites. |
o O - .y

Al. Does this namative apply tothe person you are talking fo nosw?

+ Mo match {description does not apphy) 1% [Fini

+  Modoate match (person has significant features of this descrptions).—.2

+ Good match {desoriptioom applhy weell] Goto ATAT

+ Very good match {permon exemplifies description, prototypecal cazs=)____ 4 —l

Al Do the problems hove a [* A3, Does this person want

negative mpact on daily support in dealing with
Functicning? these problemsT
L — 1 + N —
L) L — L [ S —

EHI OHRA Foeferred by (Mamei:
[ Teacher [ Mothers Grovp [ Traditional Hesler  [L) FCHA

Hari, an eleven ypear cid bay
cunenty studying in chss
five, is chstinate and does
not obey his parents. He has
alemys been a difficult boy.
Mot only does he wvandalize
his Familys and neighbor's
posscssions, he also steals
things amnd sct fine to a beem
befare He gots angry with his
frimnds without any apparent
reason, and i imvoleed in
phwsical Aghts with his peers.
Ofpen when he sees.cattle, he
chases thern and beats therm.
He canmot concentrate on
his studses and while going
to school, he runs away and
goes slz=where. He often
F== to hiz Family and strolis
amound the villge At tmes
he runs away and doesnt
ewen resurn home al might
ar for @ wery kong time. As a
rmesult of this, Han = doing
wery Badly in schoal and has

|, no Friends. J

o e >y

| AT, Does this nanative apply to the person you ane talking o row?

+ Mo mabch {desoription daes nat apphyl 1F [Fani

=  Miodsrate match [persaon has significant features of this descriptiors}______2

+  Goodmatch iption apshy wel Go o ATIAT

=  Very good march {person exemplifies descoripticn, protooypacal casel - 1

A2 Do the problems hawe a [* A3, Does this person wani

resgative mpact on daily support indealing with
Functicning? these probloms?
Ll - G—— = N ——— 1
-Yes 2 L | ——
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ACTIVITIES AT HEALTH AND WELLNESS CENTRE LEVEL

2.1

Common Mental Disorder (CMD)

Depression, Anxiety/Panic Disorders, Somatization/Psychosomatic Disorders

Common Presentation: -
e Multiple persistent physical symptoms with no clear cause, pain in
multiple body parts.

e Low energy, gets tired easily, sleep problems.

e Persistent sadness or depressed mood, anxiety. Loss of interest or
pleasure in activities that are normally pleasurable.

e Excessive worrying about day to day activities.

e Difficulty in concentrating

e Crying spells

e Getting angry at frivolous reasons

Page 6 of 12




m_" Awareness and Stigma -~
reduction activities

1
Community

sttt

Mogative

IEC about
MH

1
OPFD

¢

Posiis

Negathve

Service Delivery Processes for Common Mental Disorders

.

Documesntation

- T

—

Intersantion
1. Physical Actrvity

1 Hetaxation training o

1. Powchiced ucation

Treakment Adherenos=
Suppart and Fellow up

A. Feychiological First fid)

Foillow up

Feferral

!

Discharge

Intervention

HJ,[E'iT"-mfi“fﬂ

1. Psychoeducation Follaw up
2. Baesic Counseling
- Dischasge
-
g Fallcw up
T —— —
Documentation
r/,,v 'E‘*——___-
Infervention
1. Psychoeducation Follow up
1 Prescribing Medications
1 Dizpersing of medications ac
approprate 4‘
- Dischange

| Rafarmal ko Highar Canirs |

22

Severe Mental Disorders (SMDs)
Schizophrenia, Bipolar Disorder,Severe Depression

Common Presentation: -

e Marked behavioural changes.

® Neglecting usual responsibilities related to work, school, domestic or

social activities.

Reduced selfcare.

Smiling/ laughing to self.

[ J
[ J
e Reduced interaction/ isolating oneself.
°

Agitated, aggressive behavior, decreasedor increased activity.
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o Fixed false beliefs not shared by others in the person’s culture.
e Hearing voices or seeing things that are not there.

® lack of realization that one is having mental health problems.

Service Delivery Processes for Severe Mental Disorders

Mwareness and Stigma
— R
# reduction activities [,Eﬂcummmnj
Cormeanity T

Inferyention
Fositivs. | 1. Phaysical Activity Trestmert Adherence

! 2 Aedaxation training ] !
I Psychosducation
Megathve 1'
|- I
£ abaut H R
MH E Follcre up
Ty —
wmertation
f-‘ /{{,,__—__,___ o
GPEI T
L Imtervention
1. Psychoeducation
Poelitvo T Community-based _ Fallow up
rehabslitation l
Hasgativa
= - Discharge
g Fallow up

Docusmentation ]

AT

Interwention
1. Psychoeducation o —
1 Prescribing Medicatons
1. Dispe=nsing of medications as
appropriate ¢
> Deizrirge

| Falerml o Higher Canire

23

Child and Adolescent Mental Health Disorders (C&AMHDs)
Conduct Disorder, Attention Deficit Hyperactivity Disorder (ADHD),
Oppositional Defiant Disorder

Common Presentation: -
® Problems with development, emotions or behavior (e.g. inattention,

over-activity, or repeated defiant, dis obedient and aggressive behavior,
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having frequent and/or severe tantrums, wanting to be alone too much,
refusing to do regular activities or go to school).

o Difficulty keeping up with peers or carrying out daily activities
considered normal for that particular age.

® Problems at school (e.g. easily distracted, disruptive in class, often
getting into trouble, difficulty completing school work).

e Rule-or lawbreaking behavior, physical aggression at home or in the

community.

Service Delivery Processes for Child Mental Disorders
Awareness and Stigma ~ e
. ™ reduction activities :D'ETi'-_di'nn
Community T —
— I . Treatme=nt Adherence
1. Paychosducation e Suppart and Follow up
Hugative 1’
IEC about i Discharge
MH 2 Fallow up
L1 L ———
."-"- [ocumentatian
f/ __\""-—___ﬂ
ok t
Intervention
1. Feychoaducation Follow up
Pt 2. Parent skills training
Nogathwa
- ] Disrcharge
£
# Fallow up
[ ] .- [ ] B~ |
.'-‘ Documentation
oPD r"-/' T T
Inierveption Fallaw up
Diagnoss 1. Psychoeducation
- Discharge
| Refersl to RetabiliEtion Centre: |

24

Substance Use Disorder (SUDs)
Tobacco, Alcohol and Drug Use Disorders

Common Presentation: -
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Appearing affected by alcohol or other substance (e.g. smell of alcohol,
slurred speech, sedated, erratic behaviour).

Signs and symptoms of acute behavioural effects, withdrawal features or
effects of prolonged use.

Deterioration of social functioning (i.e. difficulties at work or home,
unkempt appearance).

Emergency presentation due to substance withdrawal, overdose, or
intoxication.

Person may appear sedated, overstimulated, agitated, anxious or
confused.

Other problems e.g. recurrent requests for psychoactive medications
such as diazepam (Calmpose), injuries, and infections associated with
intravenous drug use (HIV/AIDS, Hepatitis C)
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Service Delivery Processes for Substance Use Disorders

- __‘_-\—\__
w —s| Awareness anu:lﬁ!:lgma ~ [Elxu B
d reduction activities
Commmenity

P
Positive It i Treatment Adherenoe
) 1. Feychosducation - Support and Follow up
Megativa l
E S Discharge
IEC absout "E Fellow up
A =
g ———
Documerrtation
l".'- /{_".a-—_“‘-\-____
oo — !
l, 1. Psychoed ucation
2 First Aid in respons= to
overdocafimbarication
Peaittve | . Brief intervention treatment - Follow up
4. Dispensing of mairmbenance
medications for relapes
prewention l
Negattv
= - Dischange
ke
ﬁ Fodlow up
e
Documerntation
/’ "H__T“-——_
Intervention
1. Psychoed ucation Follow un
2 Prescribing Medicatons
1 Dispensing of medications as
appropriakz l.
Discharge

[ Roforrad o Higher Contra ]

2.5

Neurological Conditions: Epilepsy and Dementia (including Alzheimer’s)

e Screening and identification of seizures (indicating epilepsy) and
dementia. Referrals to MO at PHC for clinical diagnosis of epilepsy and
dementia for pharmacological intervention.

e For Persons with Dementia (PWD) a comprehensive life plan should be
developed and implemented, which would include — management of
cognitive deficits including medication (once started by MO at PHC);
strategies for preventing and managing behavioural and psychological
symptoms, managing comorbidities, promoting general health and

wellbeing, social engagement and quality of life; safety issues — driving,
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work, risk of falls; legal planning and advance care directive. Psychosocial

support for both PWD and their care givers/family members.

Patient Health Questionnaire (PHQ) 9

At the HWCGCs, CHOs would be administering Patient Health Questionnaire
(PHQ) 9 and scoring the individuals for depression during the screening activity.
Patients receiving interventions for MNS conditions would be provided with
regular follow up and tracked for improvement in their PHQ 9 score.

Patient Health Questionnaire (PHQ-9)

Patient name; Date:

1. Ower the last 2 weeks, how often have you been botherad by any of the
following problems?

MNotat Sewveral More Nearly
all {0y days than Every

()  halfthe day(@)

days (2)
a. Little interest or pleasure in doing m) [m) | O
things
b. Feeling down, depressed, or hopeless m} 0 jm ) ]
. Trouble falling/staying asleep, ) o o =)
sleeping too much
d. Feeling tired or having little energy o i ) m]
2. Poor appetite or overzating u ] ) | )
f. Feeling bad about your self, or that ] a 0 n ]

you are a failure, or have let yourself
oryour family down

g. Trouble concentrating on things, m) ) a o
such as reading the newspaper or
watching TV

h. Maving ar zpeaking zo slowly that m} ) a o

other pecple could have noticed
Or the opposite; being so Adgety or

restless that you have been moving
argund more than usual

. Thoughts that you would be better O ) (m) O
off dead or of hurting yourself in
sOMeway

Dispensing the already prescribed medications against prescriptions of the MO
or psychiatrist at DH/MC.
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